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HIS IS TO ADVISEYOU OF THE DECISIoNSRESULTINGFROM THE REVIEWOF THE

HASE-OUTPmYS SUB~TTED ON MARCH 15 BY THE NORTH CAROLINAREGIONAL

EDICALPROGM. THE DECISIONSARE AS FOLLOWS:

1. THE TERMINATIoNDATE FOR THE NORTH CAROLINAWGIONAL MEDICAL

PROGRAMIS AUGUST 31, 1973. THIS IS THE DATE BEYONDWHICH

NO GRANT FUNDSMAY BE EXPENDED.

2.

3.
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THE APPROVEDDIRECTCOST LEVEL IS NOW $1,527,061PLUS

APPROPRIATEINDIRECTCOSTS. AN AMENDEDAWARDWILL BE ISSUED
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~R THE NEW APPROVEDBUDGETPERIODOF September1, 1972 THROUGH ~
*

AUGUST 31, 1973. :
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AMENDEDONLY BY THE EARLIERM~WM STAFFBEYONDJUNE 30 IS

J

TERM~ATION DATE.

THE ABOVE INFORMATIONIS NOT IN~NDED TO
,- . ..

BE AN ALL-INCLUSIVERESPONSE i

‘LoYOUR PROPOSEDPLANS FOR EQUIPMENT.DISPOSU , RECORDSmTENTION, USE

OF G~T-REuTED INCOME,ETc. RATHER,IT Represents0~ JUDGMENTABOUT

NECESSARYTHE BASICDECIsIONsNEEDEDTO ENABLEYOU TO INITIATETHE

OPERATIONSAND NEGOTIATIONS.
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WE EXPECTTHAT YOU WILL HAVE QUESTIONSAND WE URGE YOU TO CALL THE

GRANTSMANAGE~NT BRANCH (301/443-1800)FOR ASSISTANCEAS NEEDED. THE

GWTS MANAGEl~YTSTAFFWILL ALSO BE CONTACTINGYOU REWING SPECIFIC
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DETAILSON THE

TO SUPPORTTHE

PHASE-OUTOF YOUR PROGRAMAND THE FORMSTO BE

AMENDEDAWARD DATE.
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HAROLDMARGULIES, M.D.
DIRECTOR
REGIONALMEDICALPROGRAMS .
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